|
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT#  P98000006338 Apr 30,2002 8:00 am °
1. Entity Name ecretary Of State -
El CORPORATION 04-30-2002 90209 050 ***150.00
Principal Place of Business ' Mailing Address
5785 S.W. 48 STREET §785 SW. 48 STREET
MIAMI FL 33155 MIAMI FL 32155
2. Principal Place of Business 3. Maifing Address HII“"l Nl llm m” “I“ m"“l" ||“| Il“l |““ M“ “m “" l"'
L IR0 Si¥ SO Tewrace S920 SN SO [ersee
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
hiami; F/ M ogm! ~/ 650805191 Mot Applicable
Zip 2 3 ISs 2’;;19 Ig 3i5S “{:Oglgry 5, Certificate of Status Desired | ?(g'g;‘sql‘ﬁrd:&"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Cmem Tmn e e seTe s e s UV R L - 11O Y P SRR I e e L
ALVAREZ, EMILIO A SN /12 S ——— ‘
Sireet Address (P.O. Bex Number is Not Acceptable}
5785 S.W. 48 STREET 5940 Sud 5O 7
MIAMI FL 33155 '
City . Zip Code
A, FL | 535
8. The above named antity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- )
SIGNATURE g /%’ Emilio P fbreg /s /9-?
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agem signaturs required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- : ’ . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D [ Celete e Presilent Plohange (] Additon | 5
NAME ALVAREZ, EMILIC A RAME Lt A. Blrrer Lrss <]
sTReeT aooress | 5785 S.W. 48.STREET STREETADDRESS | §79.20 SV S0 77 g
CITY-ST-21P MIAMI FL 33155 CITY-ST-2P pramd Ft 33155 §
TMLE b O gslete TILE Ol change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-§1-2IP
TImLE [ petete TILE [ Change [ Addition
NAME NAME
e N R e e - = om st et e o et SR I TR S et T T R -z smEEeT e == EE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I
TILE 1 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE ™ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2IP CITY-ST-7iP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ==l 7 B lre. A, Alosren, -4’/!/9-? (05) 66302 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytime Phona #

|




